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REVISION ATTACHMENT 3.1-A
Page 10-1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: WASHINGTON

26. Personal Care Services
(1) Eligibility for services.

(a) Persons must be living in their own home, Adult Family Home,
family foster home, children's group care facility or licensed
boarding home.

(b) Persons must be determined to be categorically needy and have
three ADL needs requiring minimal assistance or one ADL need
requiring more than minimal assistance. ADL assistance is
defined in WAC 388-71-0202 and WAC 388-72A-0035 and WAC
388-72A-0040.

(2) Nurse Oversight

A registered nurse may:

(a) Perform an on-site evaluation of personal care services, and

(b) Assess provider skill levels and training needs.

(3) Training
The department will coordinate community resources to ensure that

appropriate training is available to home care agency aides and individual
providers engaged in the provision of Medicaid personal care services.
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